MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-004061

. Lo y 0@3 N 6( STATE FILE NUMBSER
DO NOT WRITE AMENDED Registration District No. ___ rimary Registration Dmm:t} ar's No. ’[i
ON THIS STUB

[l u .

— : ~ . Wo JH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY a. STATE b. COUNTY St Loui admission}
Rev. 4/59 . uls —

nside Limits

TOWN St, Louis, TOWN _ Pine Lawn | Yal N D

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET If i i i i
TOSPIAL OR B it {If cutside, give location) Reside on Farm

INSTIVTION — DePanl Hospital Yes§d Na Ol 4012 Beachwood Yes O No g
p

. MAME OF DECEASED - First Middle Last 4. DATE Month

(Type or print] B
ELI ZABETH . RUIBLER DEATH January 17, 1963
. SEX 6. COLOR QR RACE 7. Morried [1 Never Married [] [B. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNGER 1 YEAR IF UNDER 24 HR
Female White Widowed Kl Divorced [ 5.9~1870 a2 Months | Days Hours Min,

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY.

during most of working life, even if retired)
"Yousewi fe Own Home Arcadia, Misg U.s.A

13a. FATHER'S NAME _[13b. MOTHER'S MAIDEN NAME 4, NAME OF RUSBAND OR WIFE

Unknown Unknown hrist Ruibler, deceased
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. . Address

[Yes, no, or unknown) | {If yes, give war or dates o
No I None

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (.}

Missouri

b. CITY (If outside corporate limits; give TOWNSHIF only) Length of stay in Jb e CITY
OR

TDATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rite to
sbove cause {a),
stating the under-
lying cause last. DUE TO {c)

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the termmll PART It If deceased was femsle was
- disesse.condition given in PART 1 (s} there a pregngney in lest 90 deys.

ll:l Yeas I No [ a I.Inlmown.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY GCCURRED. "[Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? = a [u}
YES[] NO[H |

20, TIME OF _Houf  Month, Day, Year |
INJURY a.m.
p.m.

20t:.|. INJURY CCCURRED 20, PLACE OF INJURY {e.g., in or about hnma, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

21. | attended the deceased fro ond last - saw a;mahve ol
.Death ; occurred at Jﬂ m on the date umed sbove, and to the best of my krpwledge,, fiom the causes stated.

(Degree or miel M }l 2>2b ?A?Eass 2/ Z a p WGNED

I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION pfity, town, or county) " (State)

" REMOVAY (Specify) Lo
Removal ‘ Jan,21,1963 Laurel H: Gardens St. uis Co., Missouri
ISTRA y S SIG)RTURE

- 24. FUNERAL DIRECTOR ADDRESS | . B II. REG.
Jﬁﬁ“i l‘?l . , _p».“

CALVIN F, FEUTZ 4828 Natural Bridge Bl

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF |

ITEM NO.
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Rd OF

~ STATEMENT BY ‘LICENSED EMBALMER-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Ernbalmer No.

or by
working under my personal supervision.

Student

Signaturs of Student Embalmer

Licensed Embalmer No.%_ .
P. O. Addre_s‘s‘% - %—M,c/_) %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the dbove constitutes grounds for revocation of license). | . s -

If embalmed by & STUDENT, he alsc shall sign in his OWN handwriting." : &

If this body is not embalmed, fact should be so stated above.
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